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Background:  Diagnostic data from CRT-D devices can identify heart failure (HF) pts at risk for future HF events. We hypothesized that after an HF 
hospitalization (HFH), diagnostic data can identify HF pts at risk for readmission.
Methods:  In this retrospective analysis of 4 studies enrolling pts with CRT-D devices (n=1561), we identified pts with a HF admission and 30-days 
post-discharge follow-up. Diagnostic data 7-days post-discharge were evaluated for the following criteria: 1-6 days of AF burden > 6hrs, poor rate 
control (1 day of AF>6hrs and rate > 90 bpm), Fluid Index was >60 or 100 Ω-days, night heart rate > 85 bpm (NHR), heart rate variability ≤ 40 ms, 
VT, or % CRT pacing < 90%. Three risk groups were created for evaluation (figure). Pts were followed for 30-days for HFH defined as hospitalizations 
adjudicated for signs, symptoms, and treatment of HF. A Cox proportional hazards model was used to compare the groups.
Results:  265 HFH occurred in the 170 pts. 40 HFH (15%) followed by HFH within 30 days. Poor rate control, 1-6 days of AF >6hrs, reduced CRT-
pacing (<90%), and NHR post discharge were significant univariate factors that identified patients at risk for a 30 day re-admission for HF. The figure 
shows that the D2+ group had a significantly increased risk compared to D0 group.
Conclusions:  A device derived HF diagnostic criteria evaluated 7 days post discharge identified patients at significantly higher risk of a HF event 
within 30 days post-discharge. 
